THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
-2 ’ MED JAN 25 1950  STANDARD CERTIFICATE OF DEATH P Bt L ¥: }
rt? "BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. mlO__QB_. Registrar’s No. e 4:.4..2
g J 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsassd lived. If institation: residence befors
a. COUNTY a. STATE Mo . b. COUNTY ndmimion).
f T A G
b. %};\' {If oqtaide corpurate limits, writs RURAL and give c. LENGTH OF Ji . ng {If ovwide corporets limits, writs BURAL sod give townsbipy =~ _ ~
Tomn St.Louls towmbin)| SIHY dypigiaes| L OR 5378a Vlells o
d. FgésLPI;J_I{AAh{EO%F [i¢} 53 in hospital or inatitution, give street address or loestion) dASDI'l;tREgS {If rurul, give locason)
INSTITUTION ewish Hosp. A St .Louls
3. NAME oF a. (FS% SER E b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
(T¥pe or Print) : W.Q, ;'f' Zin
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI M E (Un yests| * tvoen o vEaR [ 0P UNDER 24 mms
Male white WIDOWED, DIVORCW {Spaciiz) m& Months l Days | Hours | Min.
__ppEEEg Wid Al |
10a. USUAL OCCUPATION (GWekind of work | 10b., KIND OF BUSINESS OR _IN- 1 11. BIRTHPLACE (State or forelgn couutry} 12. CITIZEN OF WHAT
%1 km“ retired) DUSTRY &1 I{?Y?
ATMent WOTKe s sha
1!3;. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk . UNK. Bessie
E{. WASRE&EASEP E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NA{IE ADDRESS
. Ba, an, give war or dates of servios) .
o men ot | (i or cuten efcarvien Ben Weitzman 5891 “omaine

ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaumper | - DISEASE OR CONDITION . ) . . Y ONSET ANDP DEATH
line for (), (b), and (&) DIRECTLY LEADING TO DEATH® (o) 1 /
H

*Thix doey not mean —
the mode of dying, such | Merbid eonditions, if any, gicing OUE TO (8) }
-|i a# heart faflure, asthenia, |- rise to the aborve cause (a) stating . - W‘ A - -
ctc. It means the diy. | the underlying cause last. 5,
ease, injury, or complica- . DUE TO (c) .
tion which caused death, | It OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OP'IEI%’}‘J 19b. MAJOR FINDINGS OF OPERATION

MW y

2. AUTOPSY?

YESD now

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) | " (COUNTY) . A
SUICIDE home, farm, fagtory. stregt, offies bldg., e35.) ) 4 ) 7
HOMICIDE ey,
2id. TIME (Mooth} (Day} (Yem:) (Hogr) 21a. INJURY OCCURRED | 2If. HOW CID INJURY OCCUR?
: - | WHILEAT]— NOTWHILE
i INJURY m. WORK AT WORK

2. 1 hereby cmijg that ! attended the deceased from — 1938 to _Tam. IY_ | 19.5F., that I last sow the deceased

| alive on , 19557, and that death oceurred ot __LJ_§5_ m., from the causes and on the date stated above.
, 23. SIGNATUR tiile) 23b. ADDRESS I 23c. DATE SIGNEDw
: %ﬁﬂmﬁz{ﬂ,& #800 o Obweo - 7. Lou & Yau. 18552

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia BURIAL, CREMA-'| 245 DAT | 24c. NAME gx?cﬁlsrsnv OR CREMATORY - | 24d. LOCATION (Oity, town, ar conntyy (State)

BIPMQ Mo 11/16/50 Chesed Shel wpety | UPiversity City Mo.
DATE REC'D BY LOCAL REGISTRAR'S FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
‘_ JAN 16 1950 %@: Ferger Memorial 4715 Hotherson

censed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- , Student Embalwmer No.
working under my personal supervision. j/ i X
Student .eveeeccstccsvossannrarersraarsunne Signed [MO W
Student Embalmer C:;—;.?@
: / Licensedﬁalmer No V. 2 2 f?

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply witl
the gbove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




